OBJECTIVES: To explore long term results of my comprehensive group therapeutic weight-loss programme for obese people which included behavioural, psychological, cognitive and physical elements. DESIGN: Retrospective analysis of patients' records and ®nal follow-up questionnaires ®lled in at least 5 y after they left their group. SUBJECTS: 48 overweight people who joined the programme were followed up for at least 5 y. 14`non completers' did not complete the programme (median initial BMI was 32.2). Other 34 were members of groups at least 4 months (median initial BMI was 31.8). RESULTS: Median weight loss of`completers' when they left the group was 11.5 kg. 10 members achieved normal body weight. At least 5 y later 13 of them still maintained the reduced weight. In the questionnaires they indicated that the diet, weekly group meetings, exercise and group discussions made most important contribution to their success. CONCLUSIONS: The long-term intensive and comprehensive weight loss treatment offers a good opportunity to obese people to reduce their weight and maintain it afterwards. For success they have to have adequate diet, attend the group regularly, by physically active, have support from their families and friends and change their life style and eating habits.
Introduction
Obesity can be viewed as a beauty problem, as a metabolic disorder, as a health risk factor, as a psychosomatic disease, as a food addiction illness andaor as a special life style.
Various surveys carried out in Europe and USA have shown that approximately 30% of adults are obese, 1 ± 4 but among some populations even higher percentages have been reported. 2,5 ± 7 In urban Slovenia 32% of adults are overweight and 21% are obese. 8 One of the most effective methods to help obese people is group work with a combination of programme modules Ðsuch as dieting, exercise and behaviour modi®cation. 6,7,9 ± 12 It is easier to maintain motivation in a group where members get mutual understanding and support. Together they can cope with problems such as self-image and selfesteem. 10,13 ± 15 Some authors found that an individual approach gives the same results as group work 16 ± 18 but cost-effectiveness analysis favours group work. 10 Long term studies show that the majority of people who successfully reduce their weight, regain it gradually in 3 ±5 y.
2,19 ± 21 An ethical question may arise whether any diet is useful knowing that weight cycling (`yo-yo' dieting) is as much of a health risk as obesity is.
2,21 ± 23 Sometimes advice not to diet and only to focus on stabilising weight with healthy eating and enjoyable physical activity and the development of a positive self-image should be given.
21,24

Methods
Study Environment
The study was done in The Health Centre Litija, in a community with 19 000 inhabitants near the Slovenian capital city Ljubljana, where I work as a general practitioner.
Subjects
Eleven years ago I started group work with my obese patients. I prepared a comprehensive group therapeutic programme open to all who wished to reduce weight (free of charge).
In 11 y, 58 people joined in groups of 6 ±10 members. Ten participants have only recently ®nished the programme. This study reports on the remaining 48 overweight patients who voluntarily attended the intensive programme, and had been followed up for at least 5 y.
Duration of Study
Patients who were in the programme for a minimum of 4 months were eligible for analysis. They were followed up for at least 5 y after 1 y in the treatment programme with an additional year of a maintenance programme.
The audit of the weight loss programme was prepared by examining patients' records and by questionnaire.
Treatment Protocol
The programme included behavioural, psychological, cognitive and physical elements and consisted of the following parts: A) Weekly meeting: which lasted for 90 min and included the following items:
1. Prescribed diet containing 3.4 ±3.8 MJ (810 ± 910 kcal) per day in the ®rst 8 ±10 weeks and later changed to 4.6 ±5.0 MJ (1100 ±1190 kcal) per day. The daily energy intake was increased thereafter to enable the participants to maintain their weight.
The diet included all essential nutrients 1,2,25 with as little sugar as possible. Salt was reduced, alcohol restricted and participants encouraged to drink at least one litre and a half of liquids per day.
2. Exercise was started at the begining of every meeting. Physical activity was recommended every morning before breakfast with regular aerobic activities for at least 30 min per day. The participants were encouraged to ®nd their own enjoyable physical activity (for example, cycling, mountaineering, swimming, aerobics, etc). Three or four times a year Cooper's running test over a distance of 2400 m was organised 26 to follow up the progress. Members were encouraged to join recreational groups in the local community.
3. Lessons and group discussion were held on nutrition, stress management, eating behaviour and habits, family in¯uences, barriers to adherence, practical exercise, etc.
6,27 ± 31
After a few months, participants themselves presented lessons based on these topics and topics of their interests.
B. Mutual support:
After the meetings various activities were aimed at members supporting each other and shifting the focus from weight loss and deprivation to more enjoyable activities:
4. Attendance at cultural and social events (a trip, a picnic, theatre, a family visit, etc.) together with other members and with their families.
5. Discussion of books or articles they had read, a movie they had seen or essays they had prepared on a speci®c topic.
6. Development of interests and hobbies -they were advised to follow at least one activity which could be shared by their spouses, to strengthen the family support and understanding.
Results
In the ®nal study 48 patients were included. 14`non completers' did not complete their initial weight loss programme but were followed up for at least 5 y. The average attendance rate at group meetings of`completers' was 88%.
Only 16 (33.3%) patients had obesity related health problems.
The number of subjects, sex, age, period of follow up, BMI, weight loss, regained weight and GP visits are presented in Table 1 . Median and range values for the various parameters are shown where relevant.
At the beginning 24 (70.6%)`completers' and 12 noncompleters' had a body mass index (BMI) b 30. At the end of group work 10`completers' and 1 noncompleter' had achieved normal body weight. In the questionnaire 91.1% patients indicated that after the diet, the weekly meetings made the next most important contribution to their success. Group discussions and exercise (84.4% and 80%, respectively) were also mentioned as very important for the success. Reading material and writing diaries and essays were not well received Ð only 20% indicated that it helped them. 51.1% of patients found free activities helpful, but only 37.8% adopted it in their everyday life (some of them adopted it although they regained weight). 68.9% of them indicated that weight loss during to ®rst few weeks was important for their motivation.
Completers', who regained lost weight, pointed out three causes that were the most important for their failure: 1) a return to old eating habits, because of stress, 2) abandoning their regular physical activities, and 3) lack of support at the end of the programme.
Non-completers' had differing reasons for their failure`I should persist in the group',`No support in the family,'`Could not accept all the programme modules,' The programme was too intense,'`The programme was not intense enough for me.' (5 of them did not answer this question)
Discussion
An important ®nding of this audit was the relatively high percentage (38.2%) who still maintained their reduced weight after more than 5 y, compared to other studies which analyse results after 6 ±18 months. 6, 9, 18, 23, 27, 28 Many papers show that almost all people who reduce their weight, regain it gradually in 5 y, 2, 19, 20, 32 although Bjorvell and Rossmer 33 reported an average maintained weight loss of 9.5 kg after 6 y. My programme was not oriented to weight reduction and changes in eating habits alone, but to life style changes and improvement in self-con®dence and self-esteem.
One might have expected even better results at the end of group work (mean weight loss 11.5 kg) because of its long duration. In a review of many weight control programmes, Foreyt and Goodrick 9 reported mean weight loss of 9.9 kg in 18 weeks (the mean duration). There are two explanations for the relative low weight loss per week (0.2 kg) in my practice. It was not expected that everybody would achieve ideal body weight, and the goals set at the beginning differed depending on members' wishes and my recommendations. There was some weight cycling during group work (and also during the follow up period) among the majority of members, which may be a common phenomenon during weight loss, although it is not mentioned in the literature.
The initial diet was more restrictive than most diets usually used. My patients' experiences with previous diets were not good and their self-con®dence at the beginning was very low. So, rapid results with our diet gave them a feeling of success. After a few weeks, the diet was less restrictive and they were able to concentrate on other important activities in the programme and in their lives.
There was a high percentage of women in the analysis, which is not unusual, 5, 16, 18 but there was little sex difference in successful weight maintenance. French and Jeffery 28 reported similar results. They did not ®nd a need for different emphases in weight-loss treatments for men and women.
The majority of participants did not have continous support from their own families. At the beginning there was some verbal support. Changes in their way of life and way of thinking were not always well accepted by partners. Long-term dietary and other changes inevitably affect one's family relations. 20 I presume that results would be better if partners participated in groups.
The following factors contributed to successful weight loss and weight maintenance: 1) Rapid weight loss in the early weeks of the programme, 2) Regular weekly attendance, 3) Acceptance of the programme as a whole, without avoiding any of the associated modules, 4) Support from the family and friends, 5) A willingness of patients to change their way of life as well as their eating habits.
Conclusion
Patients in this study were offered an intensive treatment protocol involving group therapy at weekly intervals lasting many months and involving a change in eating habits and lifestyle with repercussions on family and friends. Finally, there were four reasons for success: adequate diet, weekly attendance, good weight loss in the early weeks of the programme and physical activity. The reasons for failure were: a return to old eating habits, unresolved stresses and lack of support from families and friends. Potential failures were characterised by the failure to accept all the programme modules, the absence of support from family and friends and also by unwillingness or inability to change their life style, as well as their eating habits.
The cost of the programme in terms of my own salary was £110 per patient over two years. This is cheaper than the cost of many other treatments for other diseases in Slovenia. Its value can be demonstrated by a drop in the average number of visits participants made to their GP ( Table 1 ), and that is in a sharp contrast with the predominant trend in the country. 34 To be of any proven value a prospective quantitative and qualitative study, involving many more subjects and lasting at least 10 years, should be done.
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